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Non-Suicidal Self-Injury
- The American Psychiatric Association defines NSSI as the act of inflicting damage 
to the surface of one’s body without the intent of dying (APA, 2013).
- Methods of NSSI vary. Examples may include burning, cutting, and/or scratching 
oneself.
- Expectations (APA, 2013)
- Relief from negative thoughts
- Escape from interpersonal difficulty
- Create a positive state of being
- Most common comorbid diagnoses are major depressive disorder (MDD) and 
borderline personality disorder (BPD)
- Age of onset: between ages 12 to 16 years (Muehlenkamp & Gutierrez, 2004; Nock 
& Prinstein, 2004; Whitlock et al., 2006a; Klonsky et al., 2014).
Prevalence
- Prevalence of NSSI has varied in recent and past research, with community and 
clinical samples varying drastically. 
- Community samples estimating anywhere from 6 to 20% among college students/adults 
(Ammerman, Jacobucci, Kleiman, Muehlenkamp, & McCloskey, 2017; Klonsky, 2011; Whitlock, 
Eckenrode, & Silverman, 2006a) and 15.9% among adolescents (Muehlenkamp & Gutierrez, 2004)
- An appropriate estimated prevalence is 17%, with exceptions among clinical 
populations  
- Several research studies and the DSM-5 estimate that there are more females 
engaging in NSSI than males, with a ration of 1 male to every 4 females (APA, 
2013, p. 804; DiCorcia et al., 2017; Xavier et al., 2017)
- This is a grey area as several studies have seen more male participants engaging in NSSI or no sex 
difference
Sex Differences
There are three observed sex difference in NSSI.
1. Injury Site (Whitlock et al., 2008)
a. Males: injure their hands
b. Females: injure thighs and wrists 
2. Method of NSSI (DiCorcia et al., 2017; Klonsky et al., 2012; Whitlock et al., 2008; Klonsky et al., 
2014)
a. Males: self-battery methods (i.e. hitting or punching)
b. Females: cutting, scrapping, carving, or pulling out hair
3. Emotional Regulation
a. Females are more likely to engage in NSSI to diminish negative feelings or emotions (DiCorcia et al., 
2017; Xavier et al., 2017).
NSSI Stigma
- Little research done on NSSI stigma
- Self-stigma 
- Worried about being labeled, misjudged, or deemed as “attention-seeking” (Klonsky et al., 2014, p. 
457)
- Nielsen and Townsend (2018) study:
- Public stigma towards NSSI
- Employed an experimental design using a vignette character (female; Megan)
- Results found that older participants were more sympathetic towards the vignette and elicited less 
stigma than their younger counterparts.
- Older participants were also more likely to support less segregative and coercive treatment 
strategies
Current Study
- Focuses on public stigma towards NSSI and its perceived severity in 
comparison to major depressive disorder (MDD) 
- Examines whether there are sex differences in stigma towards an 
individual engaging in NSSI based on their sex. 
- Employed an experimental design using vignettes to depict the individual 
engaging in NSSI behaviors.
- Differences on sex (male or female) and psychological condition (MDD or NSSI)
Hypotheses 1
Participants will differ significantly on stigma towards the character in the 
vignette, measured using the Mental Illness Stigma Scale (MISS).
- It was hypothesized that:
- males characters in the vignettes will elicit more stigma than female characters 
(main effect of sex).
- characters engaging in NSSI will elicit more stigma than characters depicting 
depression (main effect of disorder).
- male characters engaging in NSSI will elicit more stigma than any other 
combination (interaction).
Hypothesis 2
A negative correlation is predicted between LOF and MISS
- Participants’ familiarity with NSSI increases, it is hypothesized that they will report 
significantly less stigma towards the characters in the NSSI vignettes.
Participants
● Recruited via Amazon Mechanical Turk 
(MTurk)
○ An online platform that links participants to the 
author’s Qualtrics Survey
○ MTurk has a history of recruiting more diverse 
samples than the typical American university 
(Shapiro, Chandler, & Mueller, 2013).
● 170 participants made up the current 
sample following data cleaning. 
● Demographics (N = 170):
○ Age: 33.85 years (SD = 9.34)
○ Level of Education: Bachelor’s degree (53.5%)
○ Prior Mental Health Diagnosis: 41 (24%)
○ History of NSSI: 48 (22%)
Participants
Characteristic Percent of 
Sample
Biological Sex
Female 38.0
Male 61.8
Ethnicity
Black/African/
African American 11.7
Asian/Asian-Canadian 28.7
Middle-Eastern 0.6
Caucasian/White 49.7
Latino/Latina/Hispanic 4.7
Native American/
Alaskan Native 1.2
Biracial/Multiracial 1.2
Other 1.8
Measures 
Mental Illness Stigma Scale(MISS; Day, Edgren, & 
Eshleman, 2007)
● Consists of twenty-eight items that measure an 
individual’s attitudes towards mental illness, via 
seven specific factors
○ Four were utilized for the current study: 
Recovery, Disruptive Relationships, Anxiety, 
and Treatability
● Likert-type scale, ranging from strongly disagree (1) 
to strongly agree (7)
● Example 1:“There are effective medications that can 
help Emma return to her normal and productive life”
Level of Familiarity Scale(LOF; Corrigan, 2004)
● Self-report questionnaire that asks the 
individual if they have ever been exposed to 
11 independent scenarios
○ Yes or No
● Example: “A friend of the family has engaged 
in self-harm”
● Scored based on highest level of exposure 
based on ordinal rank
○ Highest level of exposure being, “I have 
self-harmed”.
Vignettes
MDD - Male
(Jacob)
NSSI - Male
(Jacob)
MDD - Female
(Emma)
NSSI - Female
(Emma)
Example Vignette
(Jacob/Emma) is a sophomore in high school who has recently become a victim of 
bullying. In the last couple months, (Jacob/Emma) has been feeling worried about 
(his/her) friendships, self-critical, and has had (depressed thoughts/thoughts about 
harming (himself/herself)). In fact, (he/she) has (felt very down, (he/she) is not able to 
sleep, and (he/she) is losing interest in things (he/she) used to enjoy/started self-
harming by cutting (his/her) arms with a razor and burning (his/her) legs with a 
cigarette).
Results: Hypothesis 1a and 1b
a. Male vignettes would elicit more stigma than female vignettes (Main Effect of Sex)
i. Not supported
ii. (F (1, 170) = 1.96, p = .16; MMale = 4.00, [SDMale = .89]; MFemale= 4.07, [SDFemale= .94]).
b. NSSI vignettes would elicit more stigma than MDD vignettes (Main Effect of Condition)
i. Not supported
ii. (F (1, 170) = .18, p = .67; MNSSI = 4.13, [SDNSSI = .87]; MMDD = 3.93, [SDMDD = .95]).
Results: Hypothesis 1c
Figure 1. 
Participant Reported MISS Stigma for Each Individual Vignette 
Note. All comparisons were non-significant. 
c. NSSI/Male vignette
would elicit the most stigma. 
(Interaction)
i. Not supported
ii. (F (1, 170) = .82, p = .78; 
Figure 1)
Results: Hypothesis 2
- The more familiarity an individual has with NSSI, the less they would have towards 
NSSI (negative correlation).
- A Pearson’s correlation was conducted, using only participants with NSSI vignettes (n = 
89).
- Results yielded null findings, indicating that familiarity of NSSI did not affect one’s 
stigma towards the behavior. 
- (r (89) = .19, p = .07)
Discussion
- The current study utilized a vignette-based experimental design to observe public 
stigma of NSSI towards adolescent girls and boys. 
- Vignettes varied based on sex (male or female) and psychological symptoms 
(MDD or NSSI).
- After collecting and cleaning the data, data from 170 participants was used to test 
the current study’s two hypotheses. The results came yielded null findings for 
both hypotheses, meaning the following:
- No difference in stigma based on the sex or psychological symptoms of the vignettes.
- Familiarity of NSSI has not effect on a participant’s stigma towards the behavior(s).
Limitations & Future Directions
A. Lower Power
a. Prior to data collection, it was determined that 45 participants were needed for each individual 
vignette.
b. After excluding participants based on a number of factors (e.g. duplicate IP addresses), there were 
roughly 41 participants per vignette. Given the low power, it is possible researchers were not able to 
detect true effects
c. Moving forward it is recommended that researchers recruit 35% more participants than needed for 
the study. This will serve as a cushion during the exclusion process.
B. Lack of Attention Checks
a. Thus allowing the potential for retaining participants in the dataset that were not paying attention. 
b. Future directions would include installing attention checks throughout the study. 
c. The current study did instruct participants to generate their own unique code as an attempt to 
check for attention. However, this was done at the very end and completion of the study.
Limitations & Future Directions (continued)
C.    Low Internal Consistency of the LOF Scale
a. α = 0.69
b. Due to the nature of the scale, researchers do not believe the low internal consistency to have had 
an impact on the results. The LOF Scale looks at different interactions an individual has or has not 
had with a particular illness/disorder (mental, physical).
c. Example: “My job involves providing services/treatment for persons engaging in self-harm.”
d. Many participants may not work with individuals with the portrayed populations. This lowers the 
alpha, but does not necessarily causing a problem with the data.
Acknowledgments
Special thank you to Dr. Elizabeth 
Lefler for all of her guidance and 
support throughout this 
experience. For without her 
expertise, this would not have 
been possible.
Thank you to my committee member, Dr. 
Michael Gasser, for his insight and 
feedback on my study. 
A special thank you to the CSBS Donald 
and Gudrun Fruehling Spring 
Undergraduate Research Fellowship and 
the Intercollegiate Academics Fund (IAF) 
for believing in and funding my study.
Finally, thank you to my wonderful 
family, significant other, and friends for 
encouraging me throughout this project.
References
Althoff, R. R., Hudziak, J. J., Willemsen, G., Hudziak, V., Bartels, M., & Boomsma, D. I. (2011). Genetic and environmental contributions to self-reported thoughts of self-harm and suicide. American Journal of Medical Genetics, 159B(1), 120-127. doi: 10.1002/ajmg.b.32010
American Psychiatric Association (2013). Diagnostic and statistical manual of mental disorders (5th ed.). Washington, DC: American Psychiatric Association.
Ammerman, B. A., Jacobucci, R., Kleiman, E. M., Muehlenkamp, J. J., & McCloskey, M. S. (2017). Development and validation of empirically derived frequency criteria for NSSI disorder using exploratory data mining. Psychological Assessment, 29(2), 221-231. 
http://dx.doi.org/10.1037/pas0000334
Angermeyer, M. C., & Dietrich, S. (2006). Public beliefs about and attitudes towards people with mental illness: A review of population studies. Acta Psychiatrica Scandinavica, 113, 163–179.
Angermeyer, M. C., Matschinger, H., & Corrigan, P. W. (2004). Familiarity with mental illness and social distance from people with schizophrenia and major depression: Testing a model using data from a representative population survey. Schizophrenia Research, 69, 175-182. doi: 
10.1016/S0920-9964(03)00186-5
Angermeyer, M. C. & Matschinger, H. (2003). The stigma of mental illness: Effects of labelling on public attitudes towards people with mental disorder. Acta Psychiatrica Scandinavica, 108, 304-309. https://doi.org/10.1034/j.1600-0447.2003.00150.x
Armiento, J. S., Hamza, C. A., & Willoughby, T. (2014). An examination of disclosure of nonsuicidal self-injury among university students. Journal of Community and Applied Social Psychology, 24, 518-533. doi: 10.1002/casp.2190
Beckman, K., Lysell, H., Haglund, A., & Dahlin, M. (2019). Prognosis after self-harm in youth: Exploring the gender factor. Social Psychiatry and Psychiatric Epidemiology, 54, 437-444. doi: 10.1007/s00127-018-1618-7
Berger, E., Hasking, P., & Martin, G. (2017). Adolescents’ perspectives of youth non-suicidal self-injury prevention. Youth and Society, 49(1), 3-22. DOI: 10.1177/0044118X13520561
Brown, C., Conner, K. O., Copeland, V. C., Grote, N., Beach, S., Battista, D., & Reynolds, C. F., III. (2010). Depression stigma, race, and treatment seeking behaviors and attitudes. Journal of Community Psychology, 38(3), 350-368. doi: 10.1002/jcop.20368 
Brown, S. A. (2015) Stigma towards marijuana users and heroin users. Journal of Psychoactive Drugs, 47(3), 213-230. doi: 10.1080/02791072.2015.1056891
Brown, S. A. (2009). Personality and non-suicidal deliberate self-harm: Trait differences among a non-clinical population. Psychiatry Research, 169, 28-32. doi: 10.1016/j.psychres.2008.06.005
Brown, S. A., Williams, K., & Collins, A. (2007). Past and recent deliberate self-harm: Emotion and coping strategy differences. Journal of Clinical Psychology, 63(9), 791-803. doi: 10.1002/jclp.20380
Cassels, M., Harmelen, A. V., Neufeld, S., Goodyer, I., Jones, P. B., & Wilkinson, P. (2018). Poor family functioning mediates the link between childhood adversity and adolescent nonsuicidal self-injury. Journal of Child Psychology and Psychiatry, 59(8), 881-887. 
doi: 10.1111/jcpp.12866
Chao, Q., Yang, X., & Luo, C. (2016). Boy crisis? Sex differences in self-injurious behaviors and the effects of gender roles conflicts among college students in China. American Journal of Men’s Health, 10(6), E1-10. doi: 10.1177/I557988315579096
Claes, L., Luychx, K., Baetens, I., Ven, M. V., & Witteman, C. (2015). Bullying and victimization, depressive mood, and non-suicidal self-injury in adolescents: The moderating role of parental support. Journal of Child and Family Studies, 24(11), 
3363-3371. doi: 10.1007/s10826-015-0138-2
References Continued 
Corrigan, P. W. 2004. Level of Familiarity Questionnaire. University of Chicago Center for Psychiatric Rehabilitation. http://www. ucpsychrehab.org/ (accessed March 7, 2004).
Corrigan, P. W & Miller, F. E. (2004). Shame, blame, and contamination: A review of the impact of mental illness stigma on family members. Journal of Mental Health, 13(6), 537-548. doi: 10.1080/09638230400017004
Day, E. N., Edgren, K., & Eshleman, A. (2007). Measuring stigma towards mental illness: Development and application of the mental illness stigma scale. Journal of Applied Social Psychology, 31(10), 2191-2219. 
DiCorcia, D. J., Arango, A., Horwitz, A. G., & King, C. A. (2017). Methods and functions of non-suicidal self-injury among adolescents seeking emergency psychiatric services. Journal of Psychopathology and Behavioral Assessment, 39(4), 693-704. Doi: 
10.1007/s10862-017-9609-7
Faul, F., Erdfelder, E., Lang, A. G., & Buchner, A. (2007). G*Power 3: A flexible statistical power analysis program for the social, behavioral, and biomedical sciences. Behavior Research Methods, 39, 175-191.
Fortune, S., Sinclair, J., & Hawton, K. (2008). Help seeking before and after episodes of self-harm: A descriptive study in school pupils in England. BMC Public Health, 8(369). doi: 10.1186/1471-2458-8-369
Hartung, C. M. & Lefler, E. K. (2019). Sex and gender in psychopathology: DSM-5 and beyond. Psychological Bulletin, 145(4), 390-409. doi: 10.1037/bul0000183
Hasking, P. & Boyes, M. (2018). Cutting words: A commentary on language and stigma in the context of nonsuicidal self-injury. The Journal of Nervous and Mental Disease, 206(11), 829-833. doi: 10.1097/NMD.0000000000000899
Hayes, S. C., Wilson, K. G., Gifford, E. V., Follette, V. M., & Strosahl, K. (1996). Experiential avoidance and behavioral disorders: A functional dimensional approach to diagnosis and treatment. Journal of Consulting and Clinical Psychology, 96(6), 1152-1168. doi: 
10.1037/0022-006X.64.6.1152
Klonsky, E. D., Victor, S. E., & Saffer, B. Y. (2014). Non-suicidal self-injury: What we know, and what we need to know. The Canadian Journal of Psychiatry, 59(11), 565-568. doi: 10.1177/070674371405901101
Klonsky, E. D., Muehlenkamp, J. J., Lewis, S. L., & Walsh, B. (2012). Nonsuicidal Self-Injury. Cambridge, MA: Hogrefe Publishing.
Klonsky, E. D., & Muehlenkamp, J. J. (2007). Self-injury: A research review for thepractitioner. Journal of Clinical Psychology, 63, 1045-1056.doi:10.1002/jclp.20412
Klonsky, E. D. (2011). Non-suicidal self-injury in United States adults: Prevalence, sociodemographics, topography and functions. Psychological Medicine, 41(1) 1981-1986. doi: 10.1017/S0033291710002497
Maciejewski, D. F., Renteria, M. E., Abdellaoui, A., Medland, S. E., Few, L. R., Gordon, S. D., Madden, P. A. F., Montgomery, G., Trull, T. J., Heath, A. C., Statham, D. J., Martin, N. G., Zietsch, B. P., & Verweij, K. J. H. (2017) The association of genetic predisposition to depressive 
symptoms with non-suicidal and suicidal self-injuries. Behavior Genetics, 47, 3-10. doi: 10.1007/s10519-016-9809-z
Mars, B., Heron, J., Klonsky, E. D., Moran, P., O’Connor, R. C., Tilling, K., Wilkinson, P., & Gunnell, D. (2019). Predictors of future suicide attempt among adolescents with suicidal thoughts or non-suicidal self-harm: a population-based birth cohort study. Lancent Psychiatry, 6, 
327-337. doi: 10.1016/S2215-0366(19)30030-6
Muehlenkamp, J. J., Claes, L., Havertape, L., & Plener, P. L. (2012). International prevalence of adolescent non-suicidal self-injury and deliberate self-harm. Child and Adolescent Psychiatry and Mental Health, 6(10). https://doi.org/10.1186/1753 -2000-6-10
Muehlenkamp, J. J. & Gutierrez, P. M. (2004). A investigation of differences between self-injurious behavior and suicide attempts in a sample of adolescents. Suicide and Life-Threatening Behavior, 31(1), 12-23. doi: 10.1521/suli.34.1.12.27769
Nielsen, E. & Townsend, E. (2018). Public perceptions of self-harm: Perceived motivations of (and willingness to help in response to ) adolescent self-harm. Archives of Suicide Research, 22, 479-495.  https://doi.org/10.1080/13811118.2017.1358223
References Continued 
Nock, M. K., Joiner, T. Jr., Gordon, K., Lloyd-Richardson, E., & Prinstein, M. (2006).   Non-suicidal self-injury among adolescents: Diagnostic correlates and relation to suicide attempts. Psychiatry Research, 144(1), 65-72. doi: 10.1016/j.psychres.2006.05.010
Nock, M. K. & Prinstein, M. J. (2004). A functional approach approach to the assessment of self-mutilative behavior. Journal of Consulting and Clinical Psychology, 72, 885-890. doi: 10.1037/0022-006X.72.5.885
Pearson, R. M., Campbell, A., Howard, L. M., Bornstein, M. H., O’Mahen, H., Mars, B., & Moran, P. (2018). Impact of dysfunctional maternal personality traits on risk of offspring depression, anxiety and self-harm at age 18 years: A population-based longitudinal study. 
Psychological Medicine, 48, 50-60. doi: 10.1017/S0033291717001246
Prinstein, M. J., Heilbron, N., Guerry, J. D., Franklin, J. C., Rancourt, D., Simon, V., & Spirito, A. (2010). Peer influence and nonsuicidal self injury: longitudinal results in community and clinically-referred adolescent samples. Journal Abnormal Child Psychology, 38(5), 669-682. 
doi: 10.1007/s10802-101-9423-0
Pooley, E. C., Houston, K., Hawton, K., & Harrison, P. J. (2003). Deliberate self-harm is associated with allelic variation in the tryptophan hydroxylase gene (TPH A779C), but not with polymorphisms in five other serotonergic genes. Psychological Medicine, 33, 
775-783. doi: 10.1017/S0033291703007463
Shapiro, D. N., Chandler, J., Mueller, P. A. (2013). Using Mechanical Turk to study clinical populations. Clinical Psychological Science, 1, 213-220.doi:10.1177/2167702612469015
Social Security Administration. Top 5 Baby Names by State for Births in 2002. Retrieved from https://www.ssa.gov/oact/babynames/state/top5_2002.html
Strong, Stephanie J., "Psychoeducational module to promote knowledge and reduce stigma towards recreational marijuana users" (2017). Electronic Theses and Dissertations. 410. https://scholarworks.uni.edu/etd/410
Strong, S. J., Guajardo, M. N., & Arsiwalla, D. (2015, April). Substance use stigma of marijuana users: Does contact with marijuana users predict stigma? Poster presented at the 8th Annual Graduate Symposium (University of Northern Iowa), Cedar Falls, IA.
Xavier, A., Cunha, M., & Pinto-Gouveia, J. (2017). Daily peer hassles and non-suicidal self-injury in adolescence: gender differences in avoidance-focused emotion regulation process. Journal of Child and Family Studies, 27(1), 59-68. doi: 10.1007/s10826-017-0871-9
Whitlock, J., Muehlenkamp, J., Purington, , A., Eckenrode, J., Barriera, P., Arbams, G. B., Marchell, T., Kress, V., Girard, K., Chin, C., & Knox, K. (2011) Nonsuicidal self-injury in a college population: General trends and sex differences. Journal of American College 
Health, 59(8), doi: 10.1080/07448481.2010.529626
Whitlock, J. L., Purington, A., Gershkovich, M. (2009). Influence of the media on self injurious behavior. In Understanding non-suicidal self-injury: Current science and practice, edited by M. Nock. American Psychological Association Press. 139-156. 
Whitlock, J., Muehlenkamp, J., & Eckenrode, J. (2008). Variation in nonsuicidal self-injury: Identification and features of latent classes in a college population of emerging adults. Journal of Clinical Child and Adolescent Psychology, 37(4), 725-735. doi: 
10.1080/15374410802359734
Whitlock, J. L., Eckenrode, J., & Silverman, D. (2006a). Self-injurious behaviors in a college population. Pediatrics, 117, 1939-1948. doi: 10.1542/peds2005-2543
Whitlock, K. L., Powers, J. L., & Eckenrode, J. (2006b). The virtual cutting edge: The Internet and adolescent self-injury. Developmental Psychology, 42(3), 407-417. doi: 10.1037/0012-1649.42.3.407
